“ FORMD ONITED STATES OMB APPROVAL
(P, SECURITIES AND EX CHANGE CO MMISSION OMB Number: 3235-0076
‘ Washington, D. C 2054 : Expires: May 31,2002
Estimated average burden
- /,‘ FORMD hours perresponse ... 16.00
NOTICE OF SALE OF SECURITIES
$EC USE ON
PURSUANT TO REGULATION D, Prafix : LYSe,ia]
SECTION 4(6), AND/OR I l
UNIFORM LIMITED OFFERING EXEMPTION DA?E F‘ECE'VIED

Name of Offering  ([J check if this is an amendment and name has changed, and indicate change.)
WNC Institutional Tax Credit Fund X California Series 2, L.P./VG?L3‘éiz_7L

Flig Usder (Creck pos(es) thacappy): O Ralesod T Role 505 0 R0l 3050 Section 40
AR

Typc of Filing:

New Filing [J Amendment

. Enter the information requested abou[ the issuer

Name of Issuer ([OJcheck if this is.an amendment and name has changed, and indicate change.) r ‘ 02037607
WNC Institutional Tax Credit Fund X California Series 2, L.t.
Address of Executive Offices - (Number and Street, City, State, Zip Code) |Telephone Number (Including Area Code)

3158 Redhill Avenue Costa Mesa, CA 92626 _ (714)662-5565

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) -
(if different from Executive Offices) . :

Brief Description of Business

To invest in limited partnerships and limited llablllty companies owning
low-income housing which will generate low-income housing tax credits to

investors. - ARANOOE
Type of Business Organization . i NV ViUVl
U corporation & limited partnership, already formed D0 other (please specify): 0 7 2002
O business trust O limited partnership, to be formed JUN
' Month Year THOMSON

Acwal or Estimated Date of Tncorporation or Organization: Loly ] lolo ] B¢ Acteal  [J Estimated FINANCIAL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DD

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an cffering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securitics and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which itis due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W ., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

. Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC. -

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exempnon {(ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemp-
tion,a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

_ ATTENTION ‘
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not resultin a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information ‘
contained in this form are not required to respond unless the form displays SEC 1972 (7-00) 1 of
cCH 510225 0301 a currently valid GMB control number.




A BASIC IDENTIFICATION DATA

2.0 Emer dhe dnformatien requesied Jor the follow irg:

"

2 Euch promater of the dssuer. if the dsyuer fus been nr\.nm.ud within th pa\: five vears:

’

Each benefivial owner having the power 10 vote ur dispose. or direct the vole or disposition- olt 10% of more of g ¢las¥ of cquity

L]

sevuritios af the issuern: .
* Fach execytive oificer and director of corporate issuersand of corporute general and menuging partners of partnedship issuers: and
. :

Fach general and managing partner of purtnership issuers,

Check Boxtest thatapply: Prometer 3 Benefivial Owner. O Exceutive Officer

O Director General andior
Munaging Pariner

Full Name tLast name Tirst if individualy’

WNC Advisors, LLC

Business or Residenee Address iNumber and Streer ('n\ Stute. 71p Codn

3158 Redhlll Avenue, Costa Mesal CA,92626

Check Bmlur that Appiv: B Promoter [0 Beneticial Owner O Esceutive OfFicer

O Direvtar, ® General and/or
Muanuaging Pactner

Full Namve (l,;xs; nunte fest il individuad)

WNC & Associates, Inc.

“Business or Residence Address 1\Umer and Strect. City. Sk, Zip Lodu)

3158 Redhlll Avenue, Costa Mesa, CA,32626

Cheek Boatesr that Applys O Premower O Beneticial Owner & Exceutive Officer

& Lirector O General andfor
Managing Puriner

Full Name (Last name fiest, i individual)

Cooper, Sr., Wilfred N.

Business or Residence Address  tNumber and Street. City. State. Zip Codes

3158 Redhill Avenue, Costa Mésa, CA 92626

Cheek Boxtesy that Apply: O Promorer O Beneficial Owner 8 Evegurive Officer

Director O General'und/or
Managing Purtavr

Full Name (Last name firse ifindividuab
Cooper, Jr., Wilfred N.

Business or Residence Address  (Number und Street. City. State. Zip Coded

3158 Redhill Avenue, Costa . Mesa, CA 92626

Cheek Boxiesy that Apply: O Promuoter O Beneficiad Owner  § Exevutive Otficer

B3 Director O General and/or
’ Muanuging Partner

CFult Nume rLast name fiesu if mdmduuh

‘Shafer, David N.

Business or Residence Address  (Number und Street. Ciiy. Siate. Zip Codey
3158 Redhill Avenue, Costa Mesa, CA 92626

Check Boxtesithat Apply: O Promuoter 3 Beaeticial Owner &3 Exevutive Officer

O birector O General undfor
Managing Partoer

Fult Name tLastname fiest i individuall

Garban, Sylvester P.

Buriness or Revidence Address  (Number and Swueer. City. Suue. Zip Coder
3158 Redhill Avenue, Costa Mesa, CA 92626

Check Boxtestthat Apply: O Promoter O Beneficial Owner B Executive DfTicer

O Director T General wnd/or
Managing Partaer

Full Name tLast name finst, i individuabs

Riha, Thomas J.

Business or Residence Address © (Number and Streer. Cin. Swie. Zip Codel

3158 Redhlll Avenue, Costa Mesa, CA 92626

slhsebluuk sheet, or copy and use additionalcapies of this sheet, as necessary.y

ool N



A BASTCIDENTIFICATION DATA

2. Eater the informative requested forthe follow ing:

HP "

¢ Each promoter of the issuer. if the issuer hus been orgapized within the past five years:

»
sectritios ol the Issuer:

* Fach gencral and managing partaer of partnership issuers.

0

Each henelicial owner having the power to vote or dispose. or direct the vole or disposition of. 106 of more of a ¢lass of cquity

Each ¢xecutive officer and director of corporate issaersand of corporate gencral and munaging partaers of partnershiptissuerss wnd

Cheek Boseess lh:it'i—\ppl}: ‘O bromoter O3 Beneficial Owner.. [ Exceutive Officer

B Dirsctor O3 General andlur

Munaging Partner

Full Name rhast name Virse if individual):

Cooper, Kay L.

Business or Residence Address  «(Number and Street.” City. State. Zip Code)
3158 Redhill Avenue, Costa Mesa, CA 92626

Cheek Boviesithat Apply: OO Prometer 0O Beneficidl Owper [0 Exceutive Officer

O Direvtor . O General andior
Munaging Partner

Full Nume (Lastnume fiest i individualy

Buxiness or ResidenveAddress  (Number and Street. Citv. Swate, Zip Codey . 7

Cheek Boxtesy that Apply: O Promoter O Benelicial Owner [0 Executive Olticer

O pirector OO General andior
Manuuing Purtner’

Full Name tLast name firste if individuali

Business or Residence Address  (Numher and Street. City. Srate, Zip Codey

Cheek Boxtesrthat Apply: O Promoter O Beneficial Dwner [ Executive Officer

O picectar © O General andfor
Munaging Partner

Full Name tLast name tirst il individuab

Business or Residence Address tNumber and Street. City. Stte, Zip Codel

Cheek Boxeesvthat Apply: O Promoter O Beneficial Owner O Executive Otficer

O director .0 General and/or
’ Managing Partner

Full Name cLast name {irst. if individuah

Business or Residence Address  (Numbher and Street. Chty. State. Zip Coded

Check Boxtesrthat Apphv: O Promuter O Beneticial Owner O Executive Otticer

"0 birector 3 General undfor

Managing Partner

Full Name eLast name irst il individuah

Business ur Residence Address  tNumber and Streer. City. Stare. Zip Code)

Check Boxeestthat Apply: O Promater O Reneticial Owner 03 Executive Officer

O Director O General andfor
Muanaging Pactner

Full Nume tLust namee finstif individuals

.

Business or Residence Addresy © (Number and Street. City. State. Zip Coded

tse blank sheet, or copy and use additional.copies of this sheet, 4y necessary o

o ' ' 100 s




-B.INFORMATION ABOUT:OFFERING™ ~ -+ - -#t:1 ?

) . Yes  No
I. Has the issuer soid. or does the issuer intend to sell. to non-accredited investors in this offering? ool D &

‘ Answw also m Appnndxx Cclumn 2,if mmw undcr ULOE

(2%

. Whatis the minimum \nvestmcnt Lhat will be acc;pu.d from any ,ndmdual’ e Sl 000 000

i . . Yes No
3. Does the offcrznu permit joint ownership ofa single unit? oo 0o o Ceen 5|

4. Eater the-information reqiested for each person who has heea or will be paid or given, directly or iadirectly. any commijs- "
ston or similar remuneration for salicitalion of purchasers in connection with sales of securities in the offering. If a person
- = o belisted Iy an asgocialed person or agent of a broker or deéaler registered with the SEC and/or with 2 siate or states;
list the name of the broker or dealer. [f more than five (5) ) persons to be listed arc.agsociated persons of such a broker
or dealer, you may sct forth the information For that hroker or déaler only..

TR e

Full Nan_r:‘('Las( name first, if individual)

- Garbah,- Sylvester P.
Business or Residence Address (Number and Street. City. State. Zip Code) o o Sar

3158 Redhill Avenue, Costa Mesa, CA 92626

Nanme of Associated Broker or Dealer

WNC Capital Corporatlon

States in Which Person Listed Has Soligited or [ntends 19, Solicit Purchasus o

- (Check "All States” m;mulmem19uuL[ﬂ ..... }.”a_.f .......... ST it e OLAN Siates
[AL]  {AK] TTAZ] [AR] [QA] I .{CO| [CT} (DE] (DC] [FL)] ([GA] [HI] [ID]
CE ) LN (JA] [KST [KY] (LA} [ME] [MD] [MA]l [MI] [MN] [MS] [MD]

L LMT]. INE] [NV} [INHJ [ NI} ([NM] . {NYJ] [NCJ] [ND] [OH] {OK] [ORYy '[P&)
[RI] .1SC] {SD] [TN] [TX] [UT] [VT] [VA] (WA] [WY] [WI] [WY] (PR]

Full Name (Last pame ficst, if individual)

Business or Residence Address (Number and Street, City, State. Zip'Co‘ii:)

AT B fasr T e R TATRVE R

T RS L [ L .

Namc of Associated Broker or Dealen. .o - on vwn g 90 a0 e ﬂ-;_;~.< Lo E S

Slalcs in Which Pcrson Listcd Has Solicited or Intends to Solicit Purchasers

(Check "All States” ar check individual States) ....... PR CIAIISta(es
[AL ] (AKJ [AZ] [AR] [CA} [CO] [CT] |IDE} ([DC| {FL] [GA] [HI] [1ID]
f“-'J'UNl‘“Ai [KST [KY} [La] ([ME] [MD] (MA] [ML]) [MN] [MS{ [MO}
IMT] NEL [NY] INR] [ NJj ([NM] ENY] [NC} (ND] [OH] [OK[ .[OR} -[PA|
PRID PSC)  JSD) (TN} [TX) (UT] [VT] [VA] {(WA] [WV] [WI] [WY] [PR]
Full Name (Last name first, if individual} ..~ 7~ = 77 T s

Business or Residence Address (Number and Street, City‘,‘S(ale. Zip Codvc-) -

Name-oF Associated Broker or Dealer

States-in Whick Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ orcheck Individuad SIales) . ottt -.: 3 Al States
_LALY {AKI [AZ] [AR] [CA] [CO} (CT] ([DEJ IDC] [FL1 4GA] ,LHI, [ID|
(L] (INJ (1A ] [KST (KY] [LA] [ME] (MD] (MA] [MI} [MN] [Msl [ MO |

| MT | :INEI NV [ NH | [ NI | NM | [N ¥} I NC] [ND} [-OH |} {OK 1" TOR1 [PA]
LRLT ST [SD | [TN ] (TX] {UT] [VT] {VA] {WA ] AN [Wi] FWY | [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3 oof §
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C.OFFERING PRICE,NUMBER OF INVESTORS, EXPENSES AND USE OF P‘ROCEEDS

. Enter the aggregate offering price u'F securities included in this ‘affering and the tolal amount

already sold, Enter "0" il answer is "none” or "zero.” Hothe transaction is an exchange offering.
cheek this box Tand mdlulv. in the columns helow xhu amuunts of the securitics oHered mr exuh ange
and. aleeady exchanged., #

- A!ﬁ gatc .Amnunl Already
Type of Sccurity - . L _ . Offe_ ing Price  Sold
Debl s e, BT PRI e S v/o_s 0
Equny ................... LR T e R R R . S' 5 0
-0 Common 0 ‘P":'n{_f}._*rh:d e . . o _:‘3" :

Answer also in Appcndix. Column 3. if-filing under ULOE. K
2. Enter the mumber of accredited-and non-accredited investors who have purchased securities in this-
offering and the aggregate dollar amounts of their purchases. For offeringds wnder Rule 504, indi-
cate the number of persons who have purchtmd xecurm-s and the aggreyate dotlar amount of lhur )
- purchases on the total lines. Enter 0" il answer is "none” or "zero. = b S Ce S Ageregaie
: i ; Number .. Dollar Amount
. R _ . . . . - Investors of Purchases
YooAccredited favestors. Lol e e . RS _— : 2 54"000'000
7oL o L : " Pt . .l T
T Nomeaeeredited IYESIOLS 00w s s e s e e e ey .0, S 0
Totat (for filings under Rule S04 only) . ..o i P :N/A : S. - N/A
Answer dlso s ppendix, Columa 4, il filing under ULOE. T
3. 10 this Filing is for an offering under Rule 504 or 505. eater the information requested for ail securi-
. ties sold by the issuer. to datein offerings ol the typesindicated. in the twelve (12) months.prior .
to the firstsale of sccurities in this offering. Classify securitivs by type listed in Part C - Question L7+ .o 07 0 S
¢ ‘ ) Type of Doilar Amount
— .. Typeoloflering . . L _ ‘ . Seeurity _Sold
Rule $05 ..o P II e N/A o N/A
’ Rcs.ulul'mn Ao, R P e BRI » N/A v ) N/A
'ﬂRuuﬂu.”.”; ....... e TR e, e - .N/A — N/A
Tma)‘,.l;'.- ..... e o e S S _N/A. s N/A
+ Furnnsh a-statemeni ofall- L\]”ILHSLB in-connection-with the issuance und d—mnhun(m of lh: : “ _ ‘

. is nol known. furnish an estimate and check the box to the left of the extimate.

securities in this offering. Exclude amounts relating solely to organization expenses of the issuer
The information may be given as subject to future contingencies. If the amount of an expenditure

B o )
Trans er AQENES FOUS Lottt ettt et e e e e e e &2 s Q-
Printing and Engraving COStS .. .. vve e B e Yetee. . BTS 0
Legal Foes ottt e T S $ 0
AAc-cnunu'ngn B S L e e R - o & 3 0
Engineering Fees ..., .. R P e S B s 0
Sales Commxssrons (specily finders” fees separately) ... oo o B s 0

Nonaccountable
mhcr bxpunsu (identify) red mbursement

B R

4 of 8

Taed MY

s_184,000
s_184,000



C.OFFERING PRICE, NUM BFRO!- INVESTORS, EXPENSES AND USE OF PROCEEDS

h.  Enter the difference between the aggregate offering price given in response to Part € - Ques-
tion | and total expenses furnished in response 1o Past € - Question 4.0, This difference is the . -
"adjusted gross proceeds to the issuer™ L. L) e e $ 16,351,000

3. indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for, cach of the purposes shown, If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross procecds to the issuer set forth in respoase to Part € - Question 4.b above.

: ~Paymenls to

Officers.
Directors. & Payments To
Affiliates . Others

%‘,190 »500

Salaries 200 TeUS .. ..o e & S

Purchase of real estale ... oo e . B @%4'557'000
Pu.rchasc. rental or leasing and instaliation of machinery and equipment ........... K s s

Construction ar leasing of plant buildings and facilities . ... ... .. o oL, B s . $ _

Acquisition of other businesses (including the value of securities involved in this .
offering that may be used in exchange for the assets or securities of another

ISSURr PUTSHAREIO 3 MEFZEIY L Lottt ettt et e et i e $ R '
Repayment of indebledness . ..ot v e Kl s B s 21,000
WOrking COPital. v e U |s_______ ®s_512,500
Other tspecily): Kl s & s

..... B s B s
Columa Totals . ......... R E]:SL'lgo'SOO [:]]§5'l60'500

. _ 16,351,000

Total Payments Listed (column totals added). .. .. o o $

D.FEDERAL SIGNATURE

The issuer hus duly causcd this notice to be signed by the undersigned duly authorized person. If this notice is [iled under Rule 5035, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
guest of its staff, the information furaished by the issuer to any non-accredited investor pursuant to paragraph (bY2) of Rule 502,

[ssuer {Printor TypeWNC Institutional {5ignature ' Date

Tax Credit Fund X AN w 5-16-02

California Series 2, L.P. :

Name of Signer (Print or Type) Title of Signer (Print or Type) N

David N. Shafer Executive VP of WNC & Associates, Inc.
~- ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1 001.)




o T T E STATESIGNATURE -

bods uny pdm dumbed in 17 (_H{ 23026 premm subject to dny of th dnquwmmlmn prowsmns o “Yes  No

See Appcndix. Cnlumn 5, for state rcspnnse.

2. The undersigned issuer herehy undertakes to furnish 1o any state 1dmm1<tmlor of any staté in which lhu nptm I\ Tiled. u nnmc 0n
Form D (17 CFR 239.500) atsuch times as rc.qunruu hy state faw.

3. The undersigned issteer h’crchy undcr:akcs to furnish to the state administrators, upon written request, information furnished by the
issueer to offerces. ’

“4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satsfied to be entitied to the Uniform
limited Offering Exemption (ULCGE) of the state in which this notice is filed und understands that the issuer Llalmmu the availability
of this exemption has the burden of establishing that these canditions have been satisfied,

The issuer'has read this notification’and knows the vontents to be truv and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person, .

Issaer (Print or Type)WNC Instltutlonal Signature Date

Tax Credit Fund X - : : e 5-16-~02
California Series 2, L.P.. K §=»~_:><25sd\g£:255"/ : ‘

Name {Print or Type) ' ' Tille {Printor Type) C ‘
David N. Shafer Executive VP of WNC & Associates, .Inc.

Insiructiod; -

Print the name gnd title of the signing representative under his 5!"ndluﬂ, Tor the state portion af this form. One copy of every notice un

Form B mastbe m anuuH\ vigned. An\ cupm fo m.mualh w'ncd mus! hc phomcnpm nt 1hn m.xnualh w"rnd copy or hear l\ped ar prmud
¢ A

signatures: S -

6 ol R

proS,



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
alfering price

“offered in slate
(Part C-ltem D

Type of investor and
amount purchased in State

{Purt C-Hem 2)

© 3
Disqualification
under State ULOE
{if yes. attach
explanation of
waiver granted)
{ParcE-lItem 1)

State

Yes No:.

Limited
Partner-
ship Units

Number of
Accredited
Investors

Amount

Number of
Non-Accredited

Investors

Amount

"~ Yes

Al

AK

AZ

AR:

CA

16,535,000

"~ N/A

N/A

co

cT

DE

DC

FL

GA

16,535,000

N/2

N/A

N/

N/A

KS

KY

LA

ME

MD

MA

Ml

MN

MS

MO

16.,,535,.000

N/B

N/A

N/

N/A

T ol § .



_APPENDIX

[ 8

Intend to sell
o pon-aceredited
investors in State
. {Part.B-licm 1)

Type of security
and aggregate
offering . price

offered in state. | -

Typeof investor and
amount purchased in State

d

Disqualification '

under State ULOE
il yes. atlach
explanation of
waiver grunted)

State

{Part C-ltem 1)

Number of
Accredited
fn-vestors.

{Part C-liem'2)

i

: Am ount

Number of

.{Non-Accredited

Investors

‘Amount.

C(PargE-ltem.|)

Yes | No

NM 1

NY

NC

0K .

OR

A

16,535,000

N/A

N/A

N/A

W/

R1

SC

sn

X .

uT .

VT

VA

WV

Wi

WY

PR
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